Introduction
Oral health conditions may affect the daily activities of individuals. Hence, subjective oral health indicators or oral health-related quality of life (OHRQoL) measures have been developed. Such measures complement clinical indicators and provide a better understanding of health of individuals and the community 1 , having important implications for clinical dental practice and dental research 2 . Specific instruments that consider the child's cognitive, social, and emotional stage have been developed to assess children 3, 4 . Thus, studies were performed on occasional, functional, emotional, social, and economic consequences of oral problems in children 5, 6 . However, there is still scarce information available on preschool children, mainly in specialized dental services, where the levels of oral diseases are supposed to be higher.
In Brazil, the access of preschoolers to dental care is considered poor, and most children do not go to the dentist at the recommended ages 7, 8 . Consequently, children often have their first visit to the dentist because of accidental injuries, such as dental trauma, or because of caries and/or pain 9, 10 . Caries and trauma are highly prevalent conditions in primary dentition, and may not only cause symptoms in children, but also have physical, social, and psychological influences that interfere in the child's daily routine and quality of life 11 . Considering that maternal perception on the child's oral health motivates visits to the dentist 12 , it is important to assess parental perception on OHRQoL. It is also possible to obtain valid and reliable information from children, concerning their OHRQoL, through appropriate techniques 13 . Thus, this study aimed to assess parental perception on children's OHRQoL, at a University Dental Clinic, according to socioeconomic and clinical variables, and children's perception on their own oral condition.
Subjects and method
This study was approved by the Human Research Ethics Committee of the Federal University of Pelotas, RS, Brazil, under protocol number 220/2011. Parents were asked to sign an Informed Consent Form prior to their participation.
Parents and their children, aged 0-6 years, seeking dental care at the Children's Clinic at the School of Dentistry, in Pelotas, RS, Brazil, were invited to participate. Children with any physical or mental conditions were not included in this study. Data were collected by one single evaluator, between August 2011 and April 2012, and included interviews with parents, information about children's perception on their own teeth, and clinical information collected from patient records.
Parental report on the reasons for seeking dental care for the children was obtained. Parental perception on their own OHRQoL was measured by the Brazilian version of the Early Childhood Oral Health Impact Scale (ECOHIS) 3, 14, 15 . This specifically developed instrument is considered valid and reliable for the assessment of preschoolers. It includes 13 questions, 9 of which assess the impact of oral health problems on children (child section), and 4 of which assess the same impact on the family (family section). The section for child impact includes 4 descriptive domains (symptomatology, and functional, psychological, and self-image/social interaction), and the section for family impact includes 2 domains (parental distress and family function). The answers were provided by a Likert-like scale (0=Never; 1=Hardly ever; 2=Occasionally; 3=Often; 4=Very Often; 5=Undecided). Whenever parents answered with numbers 1 to 4, the reason for impact perceived was requested. Mean scores were calculated for each domain and for the whole scale as a simple sum of response codes, after "Undecided'' responses were recoded as missing. The total score presented a 0-52 range: the higher the score, the greater the impact of oral health problems and related treatment experiences on OHRQoL of preschool children and their families. Socioeconomic characteristics were assessed by a questionnaire from the Brazilian Association of Research Institutes 16 . The Autoquestionnaire Qualité de Vie Enfant Imagé (AUQUEI), adapted by Feitosa, et al. 17 (2005), was applied to children aged 4 to 6 years, to assess their oral health perception. This instrument consists of a series of pictures where the child is asked to indicate the "sad" and "happy" drawings as a response to the question: How do you feel when you think of your teeth? (Figure 1 ).
Figure 1 -Faces of Autoquestionnarie Qualité de Vie Enfant Image
Clinical data of the children were collected from patient records, including: presence of dental caries, history of dental trauma, and dental treatments performed.
Descriptive analysis was performed to assess the frequencies of ECOHIS responses and reasons reported by parents to the presence of impact, for each item. The differences among total score means, according to reason for seeking dental care, and clinical and socioeconomic characteristics were compared by the adjusted Poisson regression analysis. This strategy allowed estimating relative risks (RR) between comparison groups and their respective 95% confidence interval (CI). Fisher's exact test was used for the association between the reason for seeking dental care and AUQUEI results. All analyses were performed at a minimum 5% significance level, using the software Stata 12.0.
Results
One hundred and six parents/caretakers, mostly mothers (97%), were interviewed. The response rate reached 100%. A total of 62 respondents (59%) were male. Children's age ranged from 13 to 83 months (average of 57.4 months). From the children included in this study, 53 (50%) were referred to the School of Dentistry due to dental trauma, and 32 (30%) due to caries. As to socioeconomic level, 39 (37%) of the families were classified as socioeconomic classes A/B, and 67 (63%) as classes C/D (Table 1) . The ECOHIS global score varied from 0 to 39, with mean of 8.31 (±7.67). No questionnaires missed more than the maximum of "undecided" responses, and none was excluded. Table 2 shows the frequency of impacts by each ECOHIS question, and the reason parents reported for the impact. The item of "pain" was most often reported on the section of child impacts. In the family section, the item of "being upset" was most often reported. Dental pain was the main reason reported for the impact perceived. In the unadjusted analysis, the ECOHIS score was significantly higher for the following: older children, children from parents who perceived their oral health as regular/poor, children taken to the dentist due to dental caries or trauma instead of prevention, and children with dental caries and previous dental extraction (Table 3) . Children with previous orthodontic treatment and being treated for dental trauma had lower ECOHIS scores. After adjustments, higher scores were still associated with children's age, parental self-perception on oral health, reasons for seeking dental care, and presence of dental caries. Seventy-four children answered about their own oral health perception, wherein 23 (31%) were dissatisfied with their oral health (Table 4) . Children taken to the dentist for dental caries treatment showed higher frequency of dissatisfaction than children with dental trauma or children taken for either routine visits or orthodontic treatment.
Discussion
This study assessed parental perception on children's OHRQoL, as well as the perception of children on their own teeth. Although most children reported to feel happy about their teeth, parents reported a high frequency of impact on the family and on children's quality of life. It was found that those children referred to the clinic due to caries or trauma had a greater impact mean as compared to those referred to the clinic for routine visits. Children who had clinical signs of dental caries showed a higher impact mean when compared to those who had not. Parental self-perception on oral health was associated with OHRQoL.
A total of 86% of the parents reported their children presented impact for at least one item in the child section, and 74% reported impact for the family section, such frequencies were higher than those found in other studies 3, 15, 18 . When the frequency of impact for each ECOHIS item was assessed, "pain in teeth, mouth or jaw" was the most frequently reported item for the child section, followed by the item of "difficulty in eating some foods". This agrees with a study conducted with a sample of preschool children in Hong Kong using the same instrument 19 . In the family section, the item of "being upset" was more often reported followed by "feeling guilty", similar to other studies 19, 20 . Dental trauma was the most reported cause of impacts for these items, which may occur because these accidents happen rather unexpectedly and parents have to immediately confront a situation that may involve several dental appointments and absence from work, in addition to witnessing the child's pain 21 . The family financial impact for the question of dental problems showed the lowest rates, which may occur because the treatment children receive at the School of Dentistry is free, thus not financially affecting the family.
The mean overall score for the ECOHIS was 8.31 -higher than other studies 22 . A population-based study performed with a representative sample of preschool children, in the city of Pelotas, found a mean score of 3.3 23 . This is probably related to the difference in sickness levels in children assisted at the School of Dentistry, as compared to the general population. Most people seeking dental care -or in the case of children, who are taken by their parents or caretakers -do it because they realize that some kind of damage to their oral condition is interfering with their daily routine; therefore, these people probably have a greater perception of problems originated from their oral condition than does the general population. Similarly, children who sought dental care in another School of Dentistry, in Brazil, had a mean score of 9.21 20 . Score differences according to demographic, socioeconomic, and clinical variables were assessed. A previous study detected sociodemographic variations in ECOHIS scores, which included parents with lower level of education and income, thus presenting children with the poorest OHRQoL 19 . No differences were detected in the present study, which may be related to the fact that most families referring to the University -a public service -are from the same social class. No significant gender difference was detected. Older children had significantly higher scores, which relates to the cumulative effect of oral diseases. Dental caries, for instance, may present later consequences and impacts, even when inactive.
According to previous studies with preschool children, the presence of dental caries based on clinical examination was strongly associated with the child's OHRQoL 17, 18, [23] [24] [25] . This finding was confirmed when the reason for seeking dental care was considered; parents who affirmed taking the child for caries treatment had the worst ECOHIS scores. This may be attributed to the fact that caries is a major source of pain, and a functional and esthetic mouth disorder 26 . Considering caries is a chronic problem, it tends to cause damages and limitations for longer periods, thus influencing the child's OHRQoL 17. The results corroborate a previous study that showed that history of extraction because of tooth caries had more potential for higher ECOHIS scores than people who were not affected by this condition. According to the authors, the explanation for this is that children who had a tooth extracted underwent the entire process of caries lesion, including the pain; also, extractions may be traumatic for young children 27 . The impact of traumatic dental injuries on quality of life has shown conflicted results. Complicated dental trauma caused significant effects on the quality of life of preschoolers, including pain 20 . In other studies, the presence of dental trauma did not produce a negative impact on the overall quality of life 23, 28 . Dental trauma, in spite of being potentially harmful, usually causes limitations, such as laceration, edema, and pain, which tend to disappear within a few days. Berger et al. 21 (2009), assessed the impact on quality of life of a group of children bearing severe trauma and their families, upon their first dental visit, with follow-up of 6 and 12 months. Parents occasionally reported high-impact scores on the first visit. According to these authors, parents may feel guilty, potentially generating stress in the family. After 6 months, a score decline showed an adaptation to this condition. In the present study, parents often indicated dental trauma as a cause for the impacts perceived, and parents who took their children to the dentist reporting traumatic injuries presented higher scores. However, when children with and without clinical signs of dental trauma were compared in the adjusted analysis, the presence of dental trauma was not associated with the mean ECOHIS score.
Children's perception on oral health was also collected. A study that compared children bearing severe caries and children without caries, assessed by the same instrument, found that children with caries were often sad 17 . In the present study, nearly all children who were taken to the dentist for routine visits or orthodontic treatment considered themselves happy. From the children who were taken to the dentist for dental trauma and dental caries, 71% and 60% respectively, answered they were happy about their teeth.
For preschoolers, the characteristics of child development transfer the responsibility of reporting oral health impacts to adults 3 . In this study, mothers corresponded to 97% of the respondents, and this high percentage may be attributed to the fact that mothers usually accompany their children to the dental office, and are used to knowing their general health condition, thus being able to detect the impacts on their children's quality of life better than fathers 7, 29 . Despite this existing evidence that parents may provide valid reports of their preschool children's OHRQoL, it is worth mentioning that their perception might be influenced by a series of factors. Unfavorable maternal self-perceived oral health, for example, represented a predictor of children's oral health later in adulthood 30 , and the present study showed that this is associated with the perception on children's OHRQoL.
The results emphasize the need to supplement traditional clinical measures with the data obtained from patients themselves and/or people close to them, who are able to understand their experiences and concerns 31 . Studies at population and service levels should include information about the patients and/or the perception of caretakers on the patients' oral condition, as well as treatments aiming to complement the available knowledge about the impact of oral health condition on the daily routine of children. There are few studies with this age group that could produce firm conclusions regarding the impact of different oral problems on quality of life, including dental caries, trauma, and other problems, such as malocclusion and defects in tooth development. The present study sought to increase knowledge on OHRQoL in a population with high level of diseases.
Conclusion
The impact of oral diseases on OHRQoL was high for the population studied, and parental self--perception on oral health was associated with children's OHRQoL. It was found that older children had poorer quality of life. Moreover, children who had clinical signs of dental caries showed higher impact than those who had not, and children who were referred to the clinic due to caries or trauma had a greater impact mean than those referred to the clinic for routine visits. This finding was confirmed when considering the reason parents sought dental care: parents who affirmed taking the child for caries treatment had the worst ECOHIS scores. Regarding children's perception, the ones that were taken to the dentist for the treatment of dental caries showed higher frequency of dissatisfaction than the ones who presented dental trauma or were taken to the dentist for either routine visits or orthodontic treatment. This information may help dentists to provide proper care for children and families, considering psychosocial aspects. 
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